Removed from a man, aged 35, who died from cerebral hamorrhage and who had never suffered from dysphagia.
The lower half of the post-cricoid region shows gradual narrowing to the pharyngocesophageal junction where it is reduced to an opening of about 4 mm. in diam. The constriction is fully 1 cm. in length. Beyond it the cesophagus is normal. The lining membrane is perfectly smooth and without trace of cicatrization (see fig. p. 69 A.B., male, aged 39, three weeks' hoarseness, sent by doctor to throat clinic, four weeks' simple treatment without improvement. Slight obstruction of breathing and some difficulty in swallowing supervened, and he was sent to another hospital where the admitting officer thought he was suffering from laryngeal diphtheria and transferred him to the North-Western Fever Hospital. Seen twenty-four hours later he had an acute inflammation of the mouth and pharynx, covered with a white film, probably aphthous in nature. Laryngeal examination was difficult; he appeared to have a bilateral abductor paralysis. Mr. T. B. Layton thought he would be obliged to undergo tracheotomy before being moved again, but that, if possible, this had better not be done until the acute inflammation had subsided. It was carried out about ten days later. Suhsequent examination showed a greyish-white mass below and parallel with the cord on either side which Mr. Layton took to be a syphilitic subglottic infiltration. Wassermann reaction negative. 
